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Background: Targeted delivery of vascular endothelial growth factor (VEGF) to the infarct border zone could initiate the local growth of blood 
vessels and alter the remodeling process. Selective targeting of VEGF post-MI may attenuate adverse remodeling and improve cardiac function.
Methods: Sprague-Dawley rats underwent coronary ligation to create a large MI. Animals received either a dose of 0.1 ml anti-P-selectin 
conjugated immunoliposomes containing VEGF (0.12 ug/kg, n=7) or empty immunoliposomes (EI, n=5). An untreated MI group was followed for 
comparison (UMI, n=6). Serial echocardiograms were acquired for 4 weeks to measure LV internal dimensions and function. Histochemical staining 
with DiOC7 was used to quantify the number of perfused vessels in the infarct region. Gomori’s trichrome and picrosirius red were used to quantify 
collagen. Data presented are mean ± SEM.
Results: VEGF treated hearts had a 74 % increase in the number of perfused vessels in post-MI border zone compared to UMI hearts. Vascular 
improvements were accompanied by an increase in the diastolic relative wall thickness in VEGF vs. UMI groups (0.37 ± 0.03 vs. 0.27 ± 0.02, 
p<0.008) indicating more favorable remodeling. Accompanying these changes was a shorter collagen scar (29.7 ± 1.6% vs. 40.3 ± 2.4%) and lower 
collagen volume fraction (54.8 ± 4.2% vs. 91.8% ± 4.2%).
Conclusions: Targeted delivery of a low dose of VEGF to the infarct border zone results in significant improvements in microvascular structure and 
LV remodeling.
